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STATE OF SOUTH CAROLINA

(Caption of Case)
Example; Application tbr 8 class c Cbaner cenlgcate (turn

lobo tice dbs Dixi'8 Lime

gdtgo IloVdrI

(P fcsic type or pdni)

A9337D 'I

)
)

BEFORE THE
FIISLIC SERVfeECOIiglbHSQO)g

) OF SOIPfH CAROLINA

TRANSFORTATIO)g COVER SHEET
)

)
DOCKET

) NUMBERt ~(2}30 /53
)

) tf Oiii iv your riivi time filing an 7INcenon ivtgi Oie PSC, yml ivgt e

bmu 0 Dorset Number. ttic Ccmmiwdcc wilt assign eee to ycrx tf yi

bcvc tiled wiui ibc Ccmmlistcn bcrcm, 9 trcctua Nuiaticr was 8ueigrc

} and 927046M t70 cra4vvvt 8bcvc.

Telephone:

Other.

Email
NOTE: The cover sheet and information contained herein neither replaces nor mipplemenis the filing and seniice of pleadings or other liape

ss required by law. This form is required for use by the Public Service Commission of South Carolina for the puqese ofdocketiiig and mu

be filled oui corn tctct .

NATURE OF ACTION (Cbech all that apply)

Q Appltr23tion - Class ASA Restricted

Q Application - Class C Taxi

Q AppEcation - Class C Charter

Q Application - Class C Charter Bus

g Application - Class C Non-Emergency

Q Application - Class C Stretcher Van

gg Application - Class E Household Goods

Q Appfcation - Class E Hazardous %'aste

Q Application

Q Request for Extension to Comply 37rhb Order

Request for Order Gnmting Authority to Obtain a Certificate
al'Public Convenience and Necessity ta be Rescinded

Request for Cancellatian of Certilicate

Request for Suspension

Q Request for Reinstatement

Request for Name Change on Ccrtigicatc

Q Request to Amend Scape of Authority

Q Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

Request

Exhibit

Q Late-Filed Exhibit

Q Leuer

Q Proposed Order

Q Publisher's AIEdavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please cotttact the PUBLIC SERVICE COMMISSION at 803-896-5(00.
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PUSLIC SERVICE COh$6
101 Ettecudve Cetthrr

Columbia, South

Phone: (803) 896-5

SSIN3I OII S(3(I,FH:,CA~
Drive, Sttiht'QO'::.::;;.:;::::,",';q4

Catalina W10 ':, .':":,:':::';:::,"'::.'",;

100 FAX: (803) 8%WI99':

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPER448IBBPf~::,;
MOTOR VEHICLE CARRIER

Date: ,, %4ihe ..'8':4Select Class: (Check onc)

tB E (HHG) - Househnld Goods

Q E (HAZ) - Hazardous Material

IMPORTANT! If application is ta emend scope oF authority, s curient annual report must be on file whit the Commstslchefore application will be accepted. If application is for a klEtt/ CERTIFICATE, dO not submit annual repute

Check one:

/if New Application

Q Amended Scope ofAuthority
Current Scope:
I list counties)

Amended Scape:
(Iisl caunrue)

'6 a8 a
ration,psrtners ip,orsoepropnetors ip,wi orwit out name.

Street A ess o App cant

aimgA russo ppicsnt 1 2 crena omsueet s)

t'o AACs ~'3, r o
I 22nis

2. If the Applicant is an LI.C or a corporation, a copy of the Certificate of Existence from the South CarolinaSecreuuy of State and the Articles of Incorporation must be attached. (If incorporated outside ofSC, attach SouthCarohna Secretary of State "Fomign Corporation" Certificate.)
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4. ls a
'

certified to provide intrastate transportation ofhousehold goods in another state: (Check one )
3Yes P ~o
?fyes, attach a letterfront the regulatory agency in the state(s) stating applicant is In compliance with the rttles tmd
regulations ofsaid state agency.

5. Has applicant been convicted ofoperating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate t ansportation of household goods in this state or any
other state'? (Check one,)

0 Yes P No

1fyes, list dates and noture ofconvictions below

6. Has applicant ever had a certilicate authorizing the transportation ofhousehold goods revoked in this state or
any other state? ( Cheek one,)

0 Yes

?fyes, list dates and nature ofrevocations below
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( F f7~ $ I1() ('s27'ttet7tl

(t.'e

Gtc 0 f'3'3

pRoposED RATEs AND cnAROEE soa asavlcsXQE4
I

?'37ttl72(~
17

t.-o,(f ft.kd 4&4 ~0-
~cP WtJ

COMMOMTIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Couunodities to be Transported: (Check one)

Pl Household Goods, as defined in R103-210(l)

Q Hazardous Wastes, as defined in RI 03-210(2)

You wiil only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Caro!ina.

Q Abbeville

Q Aiken

Q Allendale

Q Anderson

Q Bamberg

Q Barnwell

Q Beaufott

Q Berkeley

Q Calhoun

Q Cherokee

Q Chester

Q Chesterfield

Clarendon

Q Colleton

Q Darliagton

Q Dition

Q Dorchester

Q Edgefield

Florence

Q Georgetown

Q Greenvigle

Q Greenwood

Q Hampton

Q Jasper

Q Kersbaw

Q Lancaster

Q Lexington

Q Marion

Q Marlboro

Q McConnick

Q Newberry

Qoconee

Q Orangeburg

Q pickens

Q Saluda

Q SpSEtanburg

Q Sumter

Q !)Dion

Q Wittiamsbnrg
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INSURANCE QU(YfK
This fmm h

ofcurrent hssulm
The insumecc quote must be complete, listing current lesvnmcc pteteiums. At Ihc dtscrelhm of dm Cammkal0e„scopy
policies may be required. Do eot provide ~ copy of iiuarancc policies unless requested, You will nat be lequhod to purchase htsunm

) our application has bere appnived sad ss order has been Issued by tbc FSC. THI IS ONLY A QVIyTK

The fat tossing instnnncc quote is for:

Name of Applicant

Address ofApplicant

Liability lnsumnce $

Cargo lnsmnnce

'ttach Certi6cate of Insurance ifavailable,

Limits

)3I e o insurance Company

i(J /s~~ &'l/
Homeo iceAd so ompany

l, the Applicant, am familiar wtth the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets Ihe minimum insurance limits prescribed. The insurance company making tttis quote is
authorized by the South Carolina Department of insurance to do business in South Carolina.

'oun E ead Fane II Certincetes of Insurance are reqalref to be filed with the OAice of Regulatory Start (ORS), The schedule of
mlnlmam Smtts for Hoesehold Goads csmers are listed below:

Yehicte Ihibility for vehicles less than lo 000 lbs. GV WR

Vehicle lisbilhy far vchirles l0,000 lbs. or mom GVWR

Cargo- For toss ofor damage to property csrtted on any one motor vehide

For loss ofor damage to ar aggregate of lasses or dsmsfes ofor to property occurring ct

$ 500,000

$ 350.000

$ 3,500

$ 5,000

~t

Ifyou wish to self insme your motor vehicles for liability tmd pmpeny damage, 5 ou must comply with S C. Code Ann. Sectiom 56960
and 58-33-9 I 0. For more iefonsstlos, conmct the lycpsnment of Motor Vehicles st (803) 896-8457 or (803) 896.9903.

If yau wish to apply as s self-insmed fm wott5e's compensation coverage in South Carolina you msy da so with the Sourh Carolina
Worker's Compensation Commhsi8m (WCCI provided that you will be able ta: I) post s sarety bond or Ienerwfmvedh with the WCC for
a minhnum of $500.000. 3) agme to pey s yearly self-insumoce tsx, and 3) agree to psy an annual ssscssmeni to thc South Carolina
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Request
~ad 0N lokset Inrmtsttorh

ONesh It lo 0N trsnl et Iho rstttnh
cus sh. 1sssc7rrs

~ .. 7

o
Yo«esatot seatutty uunot«

here

1st

.I . 4 mhuMCYa«phtu» ntvnu« iie97unn ht uo lo 08
your tax relumfs) (or notice(tt)) .
srtm't ntported on Ane 0, enter the amount here leven d I

0
2

with this request. See Instructions.... 8
enter the result ...,........ 9

theresult............... 10
Make your payment as large as possible lo limit interest

tsrN con&tun to accrue until you psy in full. If you have
amount ehotfd represenl your total proposed monthly

ito payment amount ls listed on Ans 1 ts, a payment wie I

I

bsgtatos due on sr» 9 by 12 months....... 11s
~haunt on Ans 10 snd you'e able to increase your payment

than tbe amount on line 10, enter your rov/sed monthly payment 11b
gna1'Ib lo mors than orequsl to the amount shown on Ane 10, check ihe

ktforrnseon Ststemertt...,.....,...,..... Q
If ~ ~ . ~ Is more than or equal to the amount on line t0 and the amours you owe is» « Ihan you don'I have to complete Form 433-F, However. if you don'I complete Form
gott 13 or 14.

360,000, oomplste and altach Form 433-F. fd
paymsra sschmonth. Don'I enter a date later than the 28th 12

tgrtsct Ifsbit from yota checking account. see the Instructions and fdi in lines 13a snd'stmr to mtets your osvmsnts snd it wsl ensure that they sre made on time.

', gfP,
rloalt Nsttsas I OLvv . 'sactnmm mlthtkE»st Nutv ta die hnsnmsl Emluusan sccavnt

ttettea «Id s» awlaw tfNauocn N data slo «tur Ia thE eccctuu nlo thontsum o ut vml»m et hs roice ovd
nsaa to mtteasto s»~ To Nvahs psrmenl, 1 nmst cantsc\ Ihe U 5. Tn»suvr Fnmu7I seers 01

ttsso atku ss IN pottnau tscsnetons dne. I ola! otllhottw 0» tvtsru tel uuuluhuln tnvatved m the~ o1 the
hattstmk» Ncoeosry 10 otwv«uutuul» std resolve t«ues»lstad to 0» pe3nwus

R yothe mkla to make aktctrordc payments through I dsbil instrument by providing your
13S tatd IRt, Check etia bOX and yaur uaer fee WIA be remtburaed UFOn Cumpletiun OI yOur

tj
~ by payrcl sduct5on, check Ns box and attach a completed Form 2159..... 0

„:j~~~F S'- 5-f I.do l9
ihsv 12 20'1st
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Applicant is financially able lo furnish thc scrvic««a««pccNed Ia tbttt tttitrtie2a&t't i'iii8 ituhnfS
statement of assets and liabinties.

Financial Statement

Applicant's assets and liabi! itics are as follows:

Value of Renl Fatntc

Value of Motor Vehides

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

LiahSikav

Mortgage/Lore on Real H«trite

8 Oo 8 Motor Vouoloo ~CST21
Business!Other Loans Owed

Other Liabihties or Debts

Total Liabilities

Total Assets

STRT/CFIOtqg:

I, "Yjtittcttfltcai~c" mcsus ihc actual or estimated market value of any real pmperty/buildings owned by the
Company/Business Applying for a Certilicate.

2. " " means the outstanding balance on any Mortgage, Equity Line or other Loan secured b
the Real Fstate listed in item 1.

4

means the actual or fair estimated valve ofan&'oving vans, trucks or other vehicles owner
by the Company/B usiness Applying for a Certificate,

"means the outstanding balance on any loans is. liens on the vehicles listed in item 3.

5. "Cai{Lott)titttd" is the total of actual cash held by the Company/Business applying for a Certificate on die day this fora
is filled out.

6. " 'n 'eans tbe outsutnding balance on any small business loan or other unsecured loan made
bv a person, bank or business to the Business/Company sppl&dng for a Certificate.

7, "Cttahht Bjtttk" means the curnmt bahmcc in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate, Do not include retirement accounts or personal bank account balances

g " '

should include the actual or estimated value of items such as olnce equipment
{computers/furnishings), moving equipment {hand bucks/blankets/strapping), and trailers.

g,
' '

means specific amounts/balances which the Company/Bus'mess applying for a Certificate
tumws that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity billet secmity system costs, insurance, sakuics, etc.
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0 Unsatisfactory

I. Does Applicant have a Safety Rating fmm the U.S.D.O.T.?

0 Yes 0 No Pending (Submit when received.)

IfYm. indicate rating below and provide copy.

Q Satisfactory 0 Conditional

2. Have any of Applicanfs drivers or vehicles been placed "out ofservice" by Transport Police safety officers ht
the past twelve (12) months?

Q Yes

3. Are them currently any outstan)idg judgment(s) against the Applicant?

0 Yes @~No

If 'Tes", listjudgetrrents here:

4. Is Applicant familiar with all statutes and reguladons, including safety regulatious and workers'ompensation
laws that govern for-hire montr carrier operations in South Carolina, and does Applicant agree to operate
in cotrtpliance with these statutes and regulations?

Q Yes Q No

5. Is Applicant mvare of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

CY Yes Q No
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lletach3 complete nstt remit Airs'Ktt your safety aualt sas seas pnrtoreea Dy state l rssiapur8 ru888~

App icant s arne

Safety Cer(ificstitta
Ifyour operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations(FMCSR)

(49 CFR Parts 100-199). even if you have not yei received a Safety Fitness Rating. you must certify ss folkrtvs:

Apphcsnt hus access to and if iamiiiar with all applicable U S 0 0 T regulations relating to the safe peentti n

Commercial vehicles, In so certifying, applicant is verifying that, ss a minimum, it:

I. Has in place a system and an individual responsible for ensuring overall compliance with Ihe FMCSR and

the HM regulations;
2. Can produce a copy of tbe FMCSR snd the 1{M regulations;
3. Has in place a driver safety/orientation prugra;
4, Is Iamiliar viith the FMCSR governing driver quaiilications and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51C;
5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of

commeicia! motor vehicles, including drivers'hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396):

6. Am in compliance with the Contmlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, ifappiicable).

Any «pplicnnt who certifies they are in compliance with FMCSR sad/or the llM regnbttions and upon completion ofa
compfinnce review audit, is found not to be in compliance, may have its certificate revoked,

PLEAS+HECK THE APP+RIATE RESPONSE BELOW:

(bf Yes Ql Not Applicable

Exempt Appilcants - Ifyou will operate only small vehicles {GVWR of 26,001 pounds or less) and do not

transport hazardous materials in a quantity to require placarding uniier the HM regulations and are thus exempt from
the F MCSR snd HM regulation, you must certify as follows:

Applicant is f ilier with and will observe FMCSR general operational safety fitness guidelines.

PLEAS CHECK THF. APPROPRIATE RESPONSE BFLOW:

Yes Q Not Applicable

, verify under penally of perjury under the laws of the State ofSouth Carolina, that ail

information supplied on this fotm or relating io this application is true and correct. Further, I ccitify thati am qualified

and authorized to file this application. I know that willful misstatements or omissions of material fact constitute

criminal violations punishable by imprisonment and tines as prescribed by law. (Note: This oath embraces all

schedules and supplemental filings to this application).
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ynn~ssm~mmmggggsmyri4mars93\aeeemet I '
9 &7 ~: ( I 1 111 . (

FIng 6: 2NI4294BQ383

STATS OF SO()TN CAROLS(A

SKCRRTARY OF STATE

ART)CLES OF ORGAN)TAT)ON

Ltrnttad Ltatttttty tttpan)f Ootneatfo

1he~ dsthera dre tteretng mttstee Of~ lO term a Scuth Carnana amhed t)0M'nngerny preened
sr S.C. Code ol Laws Secdcn 33~2 and Sect)0m 3344-203.

1. The rmme cf ihe timtsd autritity company tceeeseeyeadae seen sa redeses ra arear)

'aeter oee~ ar ere easer serrmrr reeasaer eeeu eastern are er nm reeeeses amsaea mmms sesaeyeansaey re veneer
oaapaf «emabeeeereem ss.ceo lac, LC.. sc,re tenne

2. The address ol the iridal signaled o5ce of 67e smiled Ntstrttty company in Sadh Csrolna b
1064 CARDN6R RD

(sneer Address)

CHARlESTON, Soudr Carcsna 29407

(Gh; 6,2m cade)

(St)serum cf A(nrs)

And dm street address m south carosna fcx rhb irritiat agent tcr senrics of pmcess isr

6650 Rnrers Aeonue

(arrem Addees)

Nest~
(Ctry)

4. Ust itm name and address at each ognnritrw. Orfy 00(t argon(ter is required. hut you may hare mere then one,

(a)
Sonia Becsna

(Name)
3 reeenesy Plate 61320

(arrant Address)

Houston, Tmras 22046

((2ry. Stars, 2l(3 Code&
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(b)

(Strvtn 28ddresv)

s Q check Ibis brnr only if the company is tO be e tenn company. If Ihe company is e lenn company, prmdde gm
tenn~

S Q Check this box only if manegernera of the limited lebgty company is wstsd in a manager or menagtm. Iflhh
cornprmy is to be managed by manegem, Inckrde the name and ark)mes of each kn)kd managts.

(s)

IStrerd Adams)

(City, State, Bp Cade)
(b)

(Saeet Pd5kmn)

(csy, State, Zip Cods}

T. Q check gds bort gfgy if cne or mors of the members of ste company snl lo be bable hs ds debts and 8 sgaftcns
under se8dkrn s8hhsgs(c). If one or more membms am so aatrte. specify whkh mmnbers, and for vrhkh debts,

or svtbktthe mrch rnsmbers em fiabie in their capscily as membsrs. Ttds pmvision is opsonsi and does
Sgl have to be~.

s. ()races a dthryed effscdlm date is specie. glass artkkm trig be ellecttvs when endonmd fcr Isng by gte secretary cf

State. Specify any delayed effectfve dale and dme
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